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(in* surface of tlu- kidney is well developed, as it usually is, the anas¬ 
tomoses described by Tullier and Lejars will take up the work for which 
they were intended and carry on, more or less perfectly, the venous 
circulation of the kidney. If, on the other hand, as may occasionally 
happen, this accessory, venous circulation develops either not at all 
or Imt slowly, the secretion of urine soon ceases, hydronephrosis will not 
develop, and atrophy of the kidney will take place. From an experi¬ 
mental study on seven dogs, he concludes that: Sudden, complete and 
permanent obstruction of one ureter produces hydronephrosis in animals 
in the vast majority of eases, Imt atrophy of the kidney may develop in 
rare eases. When hydronephrosis oeeurs the venous collaterals of the 
kidney are well developed; when atrophy of the kidney takes place it is 
due to a lack of development of these collaterals. Atrophy of the 
kidney may he produced experimentally, by simultaneous ligature of 
the ureter and veins which maintain the collateral venous circulation 
of the kidney. When the obstruction to the ureter is partial or inter¬ 
mittent the hydronephrosis is of greater size than when the obstruction 
is complete, sudden and permanent, for in the latter event, urinary 
secretion ceases before the venous collateral circulation has time to 
develop. 

Results of Surgical Treatment of Gastric Ulcer.— Hai.fouu {Sunj., 
(hjtuT. ami Ohsi., 1917, xxiv, 731) based the following conclusions bn 077 
gastric ulcers operatively demonstrated in the Mayo Clinic during the 
past ten years: For ulcers of the pylorus, posterior gastro-cntcrostomy 
is the operation of choice in the poor surgical risk, for although pylo- 
rcctoiny is followed by better results, the operative mortality is dis¬ 
tinctly higher. The cautery is a useful adjunct in selected eases. For 
ulcers on the lesser curvature, cautery by the method described in a 
previous paper and gastro-enterostomy is the operation of choice. 
Local excision alone of such ulcers is inadequate, 112 per cent, of patients 
so operated on ultimately requiring further operative treatment, viz., 
gastro-enterostomy. Sleeve or .segmental resection, especially ill large, 
high ulcers and hour-glass contraction in suitable eases is not only a 
relatively safe operation but has been followed by good results. The 
lowest operative mortality in the more common operations was asso¬ 
ciated with cautery and posterior gastro-enterostomy. Ulcers on the 
posterior wall are associated with the highest operative risk, while those 
at the pylorus are of least risk. 

Growth of Free Bone Transplants; An Experimental Study.— 
Todyo (Stirg., (iiftu'c. and Obst., 1917, xxiv, 701) says that the, bone 
with its periosteum, if it is transplanted in the same body under favor¬ 
able conditions, continues to live. While among the various components 
of the transplanted hone the hone cells and the marrow have changed 
their ability to take the nuclear stain at the end of the third week after 
the transplantation, the periosteum, the subperiosteal tissue, the 
epiphyseal cartilage am I the epiphyseal line, give distinct evidences of 
life. Among the various components of the transplanted hone the peri¬ 
osteum ami the subperiosteal tissue have not only lived throughout 
every period of the examination hut have executed an nctivc formation 
of new Imne. Most of the epiphyseal cartilage and epiphyseal line have 
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lived throughout every period of examination, as lias the periosteum, 
and they have, moreover, earried on an active proliferation and ossi¬ 
fication. Yet they are irregular, losing their physiological relationships, 
The hone cells and the marrow have lost or changed the staining power 
of the nenelens in a short time after the transplantation Imt the physio¬ 
logical or nearly physiological appearance returns after a certain time, 
living replaced by the resistant components of the transplants. The 
aperiosteal transplant grows and regenerates by the proliferation of 
cells in the subperiosteal layer. lint in each ease the new growth of 
hone is not so active as in the transplants with periosteum. The aperi- 
I,steal transplant acquires a new periosteum. The aim of the hone trans¬ 
plantation can he reached without the periosteum and marrow of the 
recipient. As to the continued life of the transplanted hone, however, 
Toilyo cannot give a definite opinion at this time. Transplanted hone 
grows; the increase in thickness is marked, although the length increases 
hut little when transplanted with the epiphyseal line. 
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The Intramuscular versus the Intrathecal Route in the Treatment of 
Tetanus by Injection of Antitoxin. Hum: (/.nun/, 1017, exeii, (ISO) 
relates experiments on monkeys undertaken to establish whether the 
intramuscular or trie intrathecal administration, of tetanus antitoxin 
has greater protective forms against tetanus antitoxin. Although the 
experiments are at present few in number llruee believes that the results 
are distinctly in favor of the greater ellieaey of the intrathecal as against 
the intramuscular method. 

A Report of Twenty-five Cases of Tetanus,- Don (/.«««'/, 11)17, 
exeii, (1711) reviews 25 eases of tetanus treated by tetanus antitoxin 
administered by intravenous, intrathecal, intramuscular and sub¬ 
cutaneous injection. Of 5 mild eases treated by intramuscular and 
subcutaneous injections of serum, 5 recovered. Of 11 eases treated 
chiefly by intravenous injections; thirteen recovered. Of Senses treated 
by iiitraspinnl with or without other injections II recovered. Dean says 
if the signs are well localized and not spreading rapidly, intramuscular 
injections afford an adequate method of treatment. In severe ruses, 
and ill those in which signs arc generalized, an intravenous injection of 
:i(),(KK) units under deep chloroform anesthesia should he given. After 
such injection the further progress of the disease is usually arrested 
and definite improvement may be expected two to seven days later. 
The author believes that the essential principle of serum treatment is 



